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Summary 
This report presents a field experience of 240 hours completed in the North 
Carolina Department of Health and Human Services, Communicable Disease 
Branch.  The Communicable Disease Branch protects the public’s health by facilitating 
communication among local, state and federal health agencies including physicians, 
local health department staff and hospital and occupational infection control 
personnel.  They also play an active role in real-time surveillance for the state by 
monitoring International Coding Data input from hospital emergency departments, the 
Carolinas Poison Control Center, ambulance calls and some urgent care facilities in a 
program called the North Carolina Disease Event Tracking and Epidemiologic Collection 
Tool (NC DETECT).  Reporting is monitored through The North Carolina Electronic 
Disease Surveillance System (NC EDSS) that is part of The Centers for Disease 
Control’s initiative to move to electronic-based reporting.  My time as an intern in the 
Communicable Disease Branch was spent exploring and experiencing the work of 
public health professionals through participation in activities of the branch in addition to 
various other agencies and departments.  My completed projects include a guidance 
document for Animals in Public Settings in North Carolina, an updated Rabies Sample 
Submission Questionnaire, a PowerPoint for the use in teaching young school age 
children to stay safe around dogs, and a two page summary of what I have learned 
about public health practice at North Carolina Department of Health and Human 
Services.  My participation in the activities of the Communicable Disease Branch and 
related agencies broadened my knowledge of public health by experiencing the role the 
various agencies play in contributing to the health of the community. 
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Chapter 1 - Field Experience Scope of Work 
The North Carolina Department of Health and Human Services (NCDHHS) was 
established by the Executive Organization Act of 1971, and is comprised of more than 
30 divisions and offices. Located in Raleigh, the NCDHHS is tasked with protecting the 
health and safety of all North Carolinians while providing essential human services in 
collaboration with their many partners and affiliations. In the summer of 2013, I served 
as an intern to Dr. Marilyn Goss Haskell, a DVM graduate of the University of Florida 
and an MPH graduate of The Medical College of Virginia, who works as a public health 
veterinarian for the Communicable Disease Branch (CDB), in the Epidemiology Section 
of the Division of Public Health (see Figure 1).  As a ‘home rule’ state, NCDHHS 
supports North Carolina’s 86 autonomous health departments distributed among its 100 
counties. The Communicable Disease Branch serves the local health departments, 
other local and state agencies and the public through on-call support and consultations 
(24/7) in the areas of rabies and communicable diseases.  I was invited to participate in 
conference calls for outbreak investigations; shadow On-Call days for both rabies and 
communicable disease, and participate in the field with public health professionals as 
arranged by Dr. Haskell.  My primary focus in this internship was to explore and 
experience the work of public health professionals in North Carolina and to understand 
the role of the Communicable Disease Branch and other state agencies and entities that 
collaborate to protect public health in North Carolina. 
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Chapter 2 - Learning Objectives 
 Objectives for Field Experience 
1. Become familiar with the public health prevention and control measures 
mandated by federal and state laws and rules as well as the guidance 
documents for prevention and control of communicable diseases followed by 
NCDHHS. Become familiar with the Nationally Notifiable Disease list and the 
diseases reportable in North Carolina.  
2. Understand the role of the Centers for Disease Control and Prevention (CDC) 
and become familiar with the CDC website. Become familiar with the NC DHHS 
website.   
3. Understand the basis for the actions taken by the North Carolina State 
Department of Health and Human Services in communicable disease outbreaks.  
4. Research laws, MMWRs, guidance documents and current articles related to 
public health education prevention and control of transmission of zoonotic 
diseases.  
5. Learn about the NC State Laboratory of Public Health testing guidelines and 
criteria for different reportable diseases.  
 Fulfillment of Objectives 
The Communicable Disease Branch (CDB) serves the entire state through on-
call support (24/7) in the areas of rabies and communicable disease by providing 
consultation to local health departments, nurses, and other public health professionals 
through the Medical Consultation Unit (MCU). The MCU is a team of physicians, nurses, 
veterinarians, and epidemiologists working to limit the spread of communicable disease.  
The focus of the MCU is to consult, prevent and control disease in the population or the 
community as a whole rather than treating an individual patient.  Individual patients are 
referred to their primary care physician for diagnostics and treatment.  Upon notification 
of an event in the community through a call from the local health department, a 
laboratory or physician’s report, the epidemiologist on call develops a Situation Report 
that is sent by email to the entire Epidemiology Section and the State Epidemiologist. 
This report details the date and time of initial event notification, reporting Epidemiologist, 
event description, location, primary local health department contacts, narrative of the 
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situation and any action items for review. The investigation then begins.  The MCU 
follows these steps in an outbreak investigation: 
1. Identify investigation team and resources.  
 Establish one point of contact in the reporting department 
 Identify the Subject Matter Expert (SME) 
 
2. Establish the existence of an outbreak. 
 Increase in disease from what is expected for a time period or 
geographic region. 
 OR 2 or more cases that are linked by a common source. 
 
 3. Verify the diagnosis 
 Clinical signs and symptoms 
 Test results – Confirmatory 
 History – Medical records 
 
 4. Construct a working case definition 
 CDC case definition with time and geographic location parameters 
 
 5. Case finding 
 Find cases systematically and develop a line list, which contains 
patient demographics, clinical signs, and other pertinent case 
information such as time and place.  It is organized into a 
spreadsheet-type document for easy review and analysis. 
 
 6. Perform descriptive epidemiology and develop a hypothesis 
 
 7. Evaluate hypothesis and perform additional studies 
 
 8. Implement control measures  
 
 9. Communicate findings 
 
 10. Maintain surveillance 
 North Carolina Disease Event Tracking and Epidemiologic 
Collection Tool (NC DETECT) 
 North Carolina Electronic Disease Surveillance System (NC EDSS) 
 
 North Carolina DHHS provides guidance to the public through documents such 
as the Communicable Disease Manual and the Rabies Public Health Program Manual 
on the Department of Health and Human Services website, which links to resources 
related to investigation, reporting, and control of communicable disease.  There are also 
links to other communicable disease manuals such as, Hepatitis B, Tuberculosis, 
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Sexually Transmitted Diseases and Vaccine-Preventable Disease. These separate 
resources outline the laws and codes set forth by the state, as well as provide guidance 
documents and other reference materials and resources for local health departments 
and other local and state agencies.  The CDC also provides numerous references and 
guidance to the public in the form of statistical reports, facts and figures in a number of 
subjects related to health.   
 In conjunction with NC General Statute and NC Administrative Code, the CDB 
uses The American Public Health Association’s publication, the Control of 
Communicable Diseases Manual as an authoritative guide for control measures in 
outbreak investigations as well as everyday prevention and control consultation.   When 
NC Administrative Code does not address a particular subject the Communicable 
Disease Manual of the APHA provides the required control measures, however, any 
recommended actions provided by the Centers for Disease Control (CDC) supersedes 
all other documents and guidance.  All of these tools are a foundation for the basis of 
action taken by the NCDHHS in outbreak situations.   Additional materials from the CDC 
such as Morbidity and Mortality Weekly Reports, toolkits, and compendia are used to 
further support investigations and recommendations made by the department. 
 The surveillance and reporting of diseases provides information for the basis of 
action in public health.  In 2005, North Carolina mandated the reporting of all 
Emergency Department data into the North Carolina Disease Event Tracking and 
Epidemiologic Collection Tool (NC DETECT) with General Statute 130A-480. Funded 
by federal bioterrorism grants, this tool is a unique real-time surveillance program that 
collects International Classification of Diseases (ICD) coding data from the Carolinas 
Poison Center, hospital emergency departments, ambulance calls, and some urgent 
care facilities.  These data can then be reviewed and analyzed for event tracking and 
investigation of possible outbreaks, giving North Carolina earlier event detection by 
having near real time disease information.  This earlier event detection is an 
improvement upon the reliance of reporting alone.  It allows for intervention at the 
suspicion of disease and implementation of control measures to prevent the spread 
before a case is confirmed.  Although a small number of other states have comparable 
programs, NC DETECT is unique to North Carolina. 
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 The North Carolina Electronic Disease Surveillance System (NC EDSS) is a 
reporting system that is part of a CDC initiative to move to electronic based surveillance 
and reporting and is supported by the Federal Preparedness Grant. NC EDSS receives 
reporting data from local health departments, several laboratories including the State 
Laboratory for Public Health, and HIV/STD regional offices.  This regional data is 
available to the individual health departments, and the collaborative data is available to 
the Department of Public Health. 
 State law regulates reportable diseases as outlined in General Statute § 130A-
134, but the reporting of notifiable diseases to the CDC is voluntary.  Funding is 
provided contractually in exchange for data by the federal bioterrorism and 
preparedness grants.  NCEDSS provides the CDC with de-identified data, but the 
transmission of data directly to the CDC is still a work in progress.  IT is working toward 
a solution, but right now the two programs are unable to communicate, and the data 
must be manually transmitted.  As defined by the CDC, notifiable disease is “one for 
which regular, frequent and timely information regarding individual cases is considered 
necessary for the prevention and control of the disease”12.  The Notifiable Disease List 
is updated yearly by a group of epidemiologists, the Council of State and Territorial 
Epidemiologists (CSTE). The council meets in June, and revisions to the list are made 
as emerging diseases and changes in current list disease prevalence are evaluated.  
Changes or updates to the list go into effect Jan 1st of the following year.  State laws are 
not necessarily up to date by that time, so it is possible that a disease is notifiable to the 
CDC, but not reportable in a state, so at the state level there aren’t surveillance or 
reporting mechanisms in place. Each year a summary of notifiable diseases is made in 
the CDC’s Morbidity and Mortality Weekly Report.  This summary is a compilation of 
data from all the states and territories that report notifiable disease information.  The 
numbers reported in the summary are finalized by each state or territory before 
publication.  Any discrepancies in the final numbers may be due to timing of reporting 
and publication. 
 The North Carolina State Laboratory for Public Health (SLPH) is the state’s 
reference laboratory. SLPH provides public health testing services for North Carolina 
including human, animal and environmental samples.   Rabies Direct Fluorescent 
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Antibody (DFA) testing is available through the SLPH to all health care providers and 
local health departments (animal control) in the state, and is the sole source of public 
health rabies testing in North Carolina.  Submission of specimens must meet specific 
testing criteria as outlined on the website.  
 The SLPH also provides HIV serology through health care providers.  Testing of 
HIV samples at the SLPH requires 3mL of serum to complete the testing protocol. 
Enzyme Immunosorbent Assay (EIA) is run as a screening test for antibodies to both 
HIV-1 and HIV-2. This test is highly sensitive, so there is confidence in the negative 
results, to rule-out disease.  A second EIA is run on all initially reactive EIA tests to 
verify the results. If both EIA screening tests are positive, a Western Blot HIV-1 assay is 
run as a confirmatory test. A health care provider can request a Western Blot HIV-1 
assay given that the submitter indicates the screening tests are repeatedly reactive.  
Any test that is reactive for EIA but fails to test as reactive for Western Blot or HIV RNA 
will be tested for HIV-2.  If this HIV-2 test is reactive, the sample is sent to the CDC for 
confirmation. All nonreactive EIA results are tested for HIV RNA to detect acute 
infection by molecular methodology using pooling techniques.  
   
.   
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Chapter 3 - Activities Performed 
My completed activities include: 
 Shadowing Public Health professionals in daily work environments 
 Shadowing Epidemiologists on outbreak investigation calls 
 Shadowing Public Health Veterinarians on rabies calls 
 Reviewing and updating educational materials for the public 
 Conducting interviews in outbreak investigations 
o I was involved in several outbreak investigation conference calls, 
but not directly involved in the interview process due to HIPAA 
privacy requirements. 
As an intern for the Communicable Disease Branch, I was included in many 
aspects of the branch activities.  I shadowed within the branch among the various 
different areas of emphasis, as well as additional opportunities outside the branch with 
other agencies and collaborators in public health and agriculture as arranged by Dr. 
Haskell.  My activities included, but were not limited to, observation and participation in: 
 On-Call for rabies and communicable disease 
 Conference calls of outbreak investigations 
 State laboratory for public health, rabies testing  
 North Carolina Department of Agriculture and Consumer Services, Rollins 
Laboratory for Animal Diseases, necropsy 
 Wake County Food Inspection Services, restaurant inspections 
 State HIV Bridge Counseling, contacting loss of care patients 
 USDA National Poultry Improvement Plan, backyard flock testing 
 Occupational and Environmental Epidemiology Branch, On-Call, 
debriefing, and bioterrorism meeting 
 Orange County Animal Services – site visit and call with Animal Control 
 On-Call Support 
 The Veterinary Public Health Program within the CDB provides 24/7 rabies on-
call support for Local Health Department Directors and Communicable Disease Nurses, 
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local animal control, healthcare providers, veterinarians, other local state agencies and 
the public.  Many of the incoming callers are referred to the Rabies Public Health 
Program Manual, the state’s foundation for the protocols in place. The manual outlines 
the roles and responsibilities of those involved in rabies prevention and control as well 
as the Rabies Laws, and regulations and authoritative guidance documents regarding 
animal and human and exposures and assessments. Some human cases must be 
referred to the hospital emergency department for consultation and post-exposure 
prophylaxis, as in the case of an assessed rabies exposure.  The North Carolina Rabies 
Laws are the general statutes that provide the local health director enforcement 
authority to prevent and control rabid animals in their jurisdiction.. North Carolina 
Administrative Code supports the general statues and details how these laws are to be 
carried out.   
 NCDHHS has published and distributed an algorithm, Evaluating Human Rabies 
Risk from Animal Bites for exposure and post-exposure prophylaxis.  This algorithm 
defines a rabies exposure as well as pertinent questions to ask in an exposure situation. 
I learned how to differentiate between a high risk and a low risk animal and how to 
assess the risk of an exposure to rabies based on circumstances of the exposure. The 
distinctions between high and low risk vectors, type and circumstances of exposure are 
used to establish guidelines for exposure assessment risk and standardization of animal 
submissions.  
 Communicable disease on-call encompasses all infectious diseases reportable 
by law and diseases of public health significance including hospital acquired infections, 
vaccine-preventable diseases, food-borne diseases, potential bioterrorist agents 
reporting and much more.  Call duty is similar in nature to rabies on-call hours, and 
provides the community and healthcare professionals with an on-call epidemiologist. 
 Conference Calls 
Many of the necessary and essential steps of an outbreak investigation can be 
discussed and planned through conference calls with local health department staff, 
hospital staff, health care facility staff, and SLPH as well as others from within the 
Epidemiology section.  Some examples of conference calls I participated in are: 
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 Legionnaire’s outbreak in a hospital,  
 Carbapenem-resistant enterobacteriaciae outbreak in a long-term care 
facility 
 Bat infestation and exclusion situation within a state mental health facility. 
 State Laboratory for Public Health   
 I was invited to the State Laboratory for Public Health to shadow processing of 
the rabies submissions for the day.  Before I could partake in the testing process, 
confirmation of my previous Rabies vaccination status was required, and personal 
protective equipment (PPE) as designated by the laboratory. 
 The process of Direct Fluorescent Antibody (DFA) is used for testing of rabies 
submissions. Submissions for the day are tagged with unique barcodes, and ordered by 
risk from least to greatest. The samples are then processed and viewed with a positive 
and negative control, which come from previous lab submissions.  Some days require 
afternoon testing in addition to the morning samples, and on occasion the lab will test 
on weekends in cases where post-exposure prophylaxis is weighted on the results. The 
SLPH then sends notice to the CDB by fax, and logs the information into NC EDSS.  If a 
fox or other suspect specimen tests positive, the sample is analyzed for the rabies type 
variant.  Large animal submissions must first be submitted to the Rollins Laboratory for 
Animal Disease or any of their satellite labs, and are then submitted from that lab to the 
SLPH for rabies testing.  All positive tissue samples get catalogued and permanently 
stored, and the remainder of the positive specimen is sent to the CDC for further 
research.  
 North Carolina Department of Agriculture and Consumer Services, Rollins 
Laboratory for Animal Diseases 
 Rollins Laboratory for Animal Diseases is part of the NC Department of 
Agriculture and Consumer Services, Veterinary Diagnostic Laboratory System (VDLS) 
and is part of the Veterinary Division. The Rollins Laboratory and branch laboratories 
located throughout the state serve to assist veterinarians and producers with diagnosis 
of livestock and poultry diseases.  Situated in a BSL-3 Laboratory, Rollins is suited to 
test for many Infectious diseases.  Services provided include: bacteriology, 
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histopathology and cytology, necropsy, parasitology, virology, serology, 
immunohistochemistry and molecular diagnostics.  The NC VLDS’ mission is “ to 
provide veterinarians, the animal industry and the citizens of North Carolina with 
accurate and timely laboratory support services in order to diagnose, conduct 
surveillance, and assist in responding to and preventing animal disease.”  After a tour of 
the facilities I was invited by a veterinarian for the Rollins Laboratory to participate in 
necropsies for the day.  Dressed in PPE, we began the necropsy systematically 
collecting samples and tissues.  Submissions for necropsy are accepted from 
veterinarians and owners, and are provided a report upon completion of necropsy and 
sample processing. 
 Food Inspection 
 I spent a day working in the field with a Wake County Environmental Services 
Food Inspector.  Our day consisted of re-inspecting a grocery store deli that had minor 
violations for correction, and a newly opened sushi and Japanese restaurant for their 
very first inspection.   Wake County is divided among 17 field inspectors, with 3 team 
leaders who report to the Local Health Department Communicable Disease nurses.  
North Carolina has adopted the 2009 FDA Food Code Manual as ‘rules to govern the 
food protection and sanitation of food establishments’13.    
 Wake County Environmental Services investigates foodborne illness upon 
complaint. Complaints are then ideally investigated within the next 24 hours.  Wake 
County receives a variety of complaints, some unrelated to foodborne illness.  Separate 
complaints with a common source are not considered an outbreak until separate parties 
are affected. For example, a family unit, (a mother, father and son) affected by illness is 
not considered an outbreak.  In outbreak investigations, a common food timeline is 
made and trace back begins.  Interviews then lead to inventory and handling 
procedures.  Most outbreaks can be traced back to employee illness, or improper 
handling techniques. 
 HIV Bridge Counseling 
 The goal of care for HIV is virus suppression. The state of North Carolina has 
dedicated regional Bridge Counselors to make contact with newly notified HIV positive 
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patients, and get them into care. The counselor also reengages patients that are 
considered “loss of care”, meaning without care or appointment for 9 months or longer. 
Contacting patients can many times be a daunting task and is usually met with much 
resistance.  The counselors use many resources and health databases to find last 
known addresses, phone numbers, and relatives.  Contact is usually initiated with a 
phone call or notice requesting a phone call about an important health matter, and a 
patient must be positively identified before any health information is released.  This 
often makes it difficult, as patients are usually unwilling to give personal information 
over the phone.  Once contact and a positive patient identification are made, the 
counselor makes every effort to simplify the process for the patient to get back into care. 
 Creating a contact list for these patients is very important, and can be very 
complicated with the anonymity of the social technologies we have today. The reality of 
HIV infection is what struck me most with this experience.  I hesitate to say my 
background in rural America has kept me sheltered from the devastation of this disease, 
but I have no previous experience with which to compare this day.  It personally affected 
me to see how easily everything changes in a moment. 
 United States Department of Agriculture National Poultry Improvement 
Program 
 I shadowed a Veterinarian for the USDA Veterinary Services division on the 
routine testing day for backyard poultry in The National Poultry Improvement Plan 
(NPIP).  The NPIP is a joint collaboration between the Animal Plant Health Inspection 
Service of the United States Department of Agriculture, and Official State Agencies. The 
Plan establishes standards for poultry breeding stock and hatchery products, and 
certifies that poultry and poultry products are free from the following egg-transmitted 
and hatchery-disseminated diseases:  
 Pullorum – Salmonella pullorum  
 Fowl Typhoid – Salmonella gallinarum 
 Avian Mycoplasmas 
 Salmonella enterica 
 Avian Influenza 
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 Testing is done quarterly for these backyard flocks to maintain status in the 
NPIP.  We used rapid, whole-blood plate agglutination testing for each bird, the plate 
later helps us keep track of how many birds we have done. The clients we visited raise 
show birds, and this program makes it less complicated for them to bring birds to a 
show.  With this certification, they do not have to test before each show, and buying and 
selling is much easier between program participants. Standard testing procedure is 
sampling 30 birds for Avian Influenza in each flock at random, no matter how many in 
the flock we are testing for other certification. These 30 samples are pooled into vials of 
10 for submittal to Rollins Lab.  If a test is positive, the flock is quarantined, and a 
sentinel animal is submitted to Rollins for further testing.  Rollins Lab is an approved lab 
for both Pullorum-Typhoid and Avian Influenza testing. 
 Occupational and Environmental Epidemiology Branch (OEE) 
 I shadowed an Industrial Hygienist taking calls for the day.  The Occupational 
and Environmental Epidemiology Branch also provides on-call support to the public, 
employers, physicians, and local health departments seeking consultation.   
 On-call consultation provided during my visit included a call from concerned 
parents of a student calling on their child’s behalf about a rental property in a college 
town that had extensive mold following a prolonged rainy period.  Also, a home 
appraiser found mold in all of the baseboard in a home of new construction.  The builder 
had used MDF as baseboard, and as the MDF was stored in the garage portion of the 
new construction, had become wet. The finished product inside the home had mold, and 
as there is no acceptable limit of mold, it must be removed to pass inspection.  
 I attended a bioterrorism agent meeting with interns and staff in the OEE. We 
discussed each agent on the list and reviewed the CDC’s case definition, actions in the 
event of mass release or infection, and treatment protocols and plans for mass 
treatment. 
 I was invited to attend a branch de-briefing meeting for a very recent industrial 
Carbon Monoxide poisoning investigation.  The branch created a computerized line list, 
which includes categorical information of the investigation, clinical signs and diagnostic 
parameters for each patient.  This aids the investigation in organizing and simplifying 
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the information to be reviewed.  After reviewing the line list and discussing the aspects 
of the cases in the investigation, the branch prepared to interview survivors, and make a 
site visit. 
 Orange County Animal Services 
  Orange County North Carolina is home to an amazing new shelter facility, 
which houses the Animal Services unit.  The shelter facility has state-of-the-art airflow 
design and construction, and has an enthusiastic and passionate staff.  The Animal 
Control Officers for Orange County uphold county ordinances and enforce civil 
penalties, which are put in place to promote responsible pet ownership.  I went on duty 
with an officer for the afternoon as we served warnings to residents for rabies tag and 
registration violations. These officers are a pillar for public health.  
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Chapter 4 - Products Developed 
My products developed for this internship included  
1. A public health educational / guidance document for the prevention and 
control of zoonotic diseases from animals in public settings 
2. A PowerPoint to teach elementary children about prevention of dog bites. 
3. A two-page summary of what I have learned about public health practice 
at NCDHHS. 
Originally, one of my anticipated products was to update a current document on 
animals in schools.  The Animals In Schools document currently on the North Carolina 
Department of Health and Human Services website outlines appropriate use of animals 
as teaching tools, but has limited scope outside of a school environment.  
After some discussion of North Carolina’s events involving the public and illness 
related to fairs and animal exhibits, it was decided a document that gave guidance to 
the public about animal contact in public settings was needed.   
In North Carolina’s recent history there have been numerous illnesses associated 
with animals in public settings. One such illness in 2004 involved a two-year-old child, 
Aedin, who was hospitalized following an E. coli 0157:H7 infection after visiting a petting 
zoo at the North Carolina State Fair with her family.  She continues to suffer serious 
complications following the infection. As noted by Senate Bill 268 of 2005, “… It is in the 
interest of the public health of this State (North Carolina) to ensure that proper 
sanitation and other procedures are in place at fairs and animal exhibitions to address 
the potential for disease transmission”11. Stricter guidelines for inspection and permitting 
were put in place for animal exhibits with the passing of this bill, and aptly named 
‘Aedins Law’.   
The new document “Animals in Public Settings, North Carolina Guide” is a 
document I created which references authoritative guides, laws and contacts and 
provides links to relevant sources rather than providing direct written guidance. The new 
guide will be available to the public on the DHHS website and will provide an online 
resource for the public to research the topic and engage in healthy behavior around 
animals in public settings.  
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 The National Association of State Public Health Veterinarians (NASPHV) has 
published a document ‘Compendia of Animals In Public Settings’ that is an exhaustive 
guide and reference for the subject.  My research into the project started with the 2011 
publication, but the organization has just released a 2013 version. For the organization 
of the document, it was important to make a comprehensive list of possible venues 
where the public has contact with animals.  It was also noted that the organization by 
venue would be best, serving both the visitor and the exhibitor.  As the document 
progressed and venues were added and grouped together, the need for authoritative 
resources grew.  I had no problem finding authoritative guidance, but needed to make 
sure the references I found were applicable to North Carolina.  The department has 
reviewed this document, and I have been asked to write a short summary of each 
section to better guide the user and to consider adding a section on allergies to the 
document.  The sustainability of a document of this nature depends heavily on the 
dedication of the department to its maintenance. Please see Appendix A.   
 
I developed a PowerPoint presentation on the prevention of dog bites in young 
children with the purpose of providing a teaching tool for use by Local Health 
Department Communicable Disease Nurses and Animal Control Officers.  Children 
ages 5-9 are the most susceptible to dog bites.  The presentation should be given in the 
early spring, a time when children will be outdoors more often4. I also wrote a short 
outline as a guide to the presenter.  I took all the photographs used, as it was easier to 
convey consistency and to illustrate the appropriate interactions.  I used the coloring / 
activity book publication Staying Safe from Dog Bites produced by the NCDHHS, and 
recommendations from the American Veterinary Medical Association as a guide. The 
presentation I have included in Appendix B is the most current version, and has been 
reviewed by the department; however, I have been asked to re-format it to a more 
interactive session with question and open answer type dialogue, and to include cats.  
This re-formatting will require a few more pictures and some re-evaluation of content, 
replacing the word ‘dogs’ with ‘animals’.  This project was fun for me, as pet 
photography is a hobby of mine.  I have contacts who are elementary educators who 
helped guide me in the length and focus of the project.  Please See Appendix B 
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I was asked to re-format and adjust a rabies sample submission questionnaire 
that is used to survey the contacts for rabies-positive cases. The main interest of the 
survey is the vaccination status of the animal at the time of exposure.  In re-writing the 
survey, it was interesting to learn the relationship between the feral cat management 
practices and ordinances of a county and the rabies positive cases.  Feral cat 
ordinances are developed and implemented at a county level.  For the contacts I 
surveyed, the counties’ responses were varied, and the definitions of the ordinances 
were unique to each county, which would make it difficult to obtain conclusive data on a 
relationship between the ordinances and rabies incidence. Please See Appendix C 
The difficulty in completing the data collection on this project was my limited time 
availability, counties had to be contacted during business hours, and county responses.  
It was at times difficult to make retrospective contact with the primary contact on the 
rabies reporting form.  The new form is available as a more detailed data collection 
instrument for future use. 
At the completion of my internship, I wrote a two-page paper reflecting upon and 
summarizing what I have learned about public health practice from my field experience 
in the Communicable Disease Branch. Please See Appendix D. 
During my time in North Carolina at various agencies and departments, I kept a 
handwritten journal in a notebook which logged my note taking, scheduling, areas of 
interest to research and explore, and brief summary for each day.  I also kept a more 
formal journal of activities in a word document, summarizing each experience and 
reflections on what I had learned. The journal has been submitted to my preceptor Dr. 
Haskell, but is not included here, as publishing it would potentially violate HIPAA.
Page 20 
 
 
Chapter 5 - Core Competencies 
I have fulfilled the Core Competencies in the area of Infectious and Zoonotic 
Disease as set forth by Kansas State University in the following ways: 
My MPH and veterinary coursework have prepared me to identify infectious and 
zoonotic diseases through the interpretation of clinical signs and laboratory testing.  The 
courses in Emerging Diseases and Global Health have heightened my awareness to 
diseases and the organizations globally that continue to work to protect veterinary and 
human health.  Understanding the disease triad and how changes in the triad affect 
disease is an essential concept from my epidemiology course, which correlates to the 
methods used in disease outbreak investigations. 
Immunology and epidemiology have given me a background with which to 
understand the protocols in place with post-exposure prophylaxis and rabies exposure 
risk assessment.   These courses are also important in understanding the 
recommendations made by authoritative entities regarding vaccination of the human 
and animal populations for preventable diseases. 
In the course Environmental Toxicology, an assignment and a large part of the 
course was to develop a risk analysis.  I now understand the implications and use of 
these risk analyses in the work of the Occupational and Environmental Epidemiology 
Branch to assess health risk and make appropriate recommendations. 
Disease events can be quantified and analyzed, and are often the result of 
surveillance and reporting.  The courses biostatistics and epidemiology have shown me 
that disease patterns and the interpretation of these patterns are important to public 
health and selecting appropriate control measures. 
I have demonstrated strategies to communicate a public health topic to children.  
Sometimes children are the hardest group to effectively reach. With patience and 
understanding of the fine line between education and fear, I feel I have communicated 
appropriate actions for safety around dogs in children based on the recommendations of 
the American Veterinary Medical Association. 
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My emphasis is infectious and zoonotic disease, however, I am also interested in 
food protection and food safety.  The food science-related courses I have taken helped 
me to understand the basis for many of the actions and procedures in food inspection.  I 
am glad this degree was flexible enough to allow me to explore my interest while still 
being focused in my program of study.   
There are endless avenues to explore within the Department of Health and 
Human Services.  I feel I gained knowledge in many different areas of public health 
while serving as an intern.  It was different for me to focus on the human aspects of 
medicine and prevention, and I enjoyed the challenge of changing my perspective.  I 
found it difficult at first to get a good grasp on the influence each department makes on 
another, but as time progressed, the relationships became more evident with cases, 
illustrations and participation in on-call assessments.  This experience has given me a 
great foundation for one health work in the future.  
 
 
 
 
. 
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